Moderate consumption of ethanol lowers mortality from coronary artery disease, and one of the possible mechanisms is an antiarrhythmic action. We therefore investigated the effect of a small daily dose of beer on plasma electrolytes. 52 men who seldom drank alcohol, clinically stable more than one year after coronary bypass surgery, were randomized to drink either 330 mL beer (containing about 20 g ethanol) or mineral water with similar potassium, magnesium, calcium and sodium content daily for 30 days. Plasma electrolytes and liver function indices, and also heart rate, blood pressure and weight, were measured before and after the trial period.
INTRODUCTION
In many populations, moderate consumption of ethanol has been shown to protect against cardiovascular disease1. Possible mechanisms include effects on lipids, on clotting and on cardiac conduction. McKee and Britton2 have lately shown how the direction of these effects is influenced by the pattern of drinking: with binge drinking they tend to be adverse, whereas with steady intake of the same quantity of alcohol they are beneficial. Since much of the mortality in coronary artery disease is due to arrhythmias, and arrhythmias are influenced especially by potassium and magnesium3-5, we examined the effects of moderate beer consumption on plasma electrolytes. We also did tests of liver function and measured heart rate and blood pressure to detect any harmful effects.
METHODS
As in previous investigations6 '7, we pressure or weight. The only recorded value that did change significantly from the beginning to the end of the study was plasma magnesium in the experimental group (Table 1) . In particular, beer consumption had no obvious effect on indices of liver function.
DISCUSSION
Since a large number of variables were examined, we must first ask whether the change in plasma magnesium in the beer-drinking group arose by chance. We think not, because the observation has been replicated in a separate investigation of patients with coronary artery disease, not yet completed.
Might the beneficial influence of alcohol on coronary disease mortality be explained partly by an action on magnesium? A low plasma magnesium is proarrhythmic8, and magnesium has been successfully used in prevention and treatment of arrhythmias. For example, a 3-day intravenous infusion with subsequent oral therapy achieved a significant decrease in ventricular ectopics9; and oral magnesium alone had a moderate antiarrhythmic effectI0. According to some reports, magnesium infusions started early after onset of myocardial ischaemia can limit infarct size, prevent serious arrhythmias and reduce mortalityll 15, but the very large ISIS-4 study showed no benefits16.
Unlike moderate drinking, heavy drinking is associated with a low plasma magnesium. Perhaps this accounts for the paradoxical effects described by McKee and Britton2. In our experiment the explanation for the raised magnesium after beer-drinking is not clear. Increased intake can be ruled out (since the magnesium content of beer and mineral water was the same); increased absorption is a possibility, but we suspect that beer increases plasma magnesium by decreasing the intracellular concentration. This mechanism deserves further investigation.
